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course that is rather a large question. There is no end of indirect as- 
sistance we can give, no end of positive, affirmative and negative things 
we can do that will be helpful. It would involve a discussion of 
relationship between the two professions to really deal with that. 

The only thing now I want to talk about just for a minute in closing, 
is this: in my opinion, it is the bounden duty of the medical profession 
in its best ranks, in its strongest pedagogic individuals, in its men of 
largest influence, to participate actively in the formal education of 
nurses. That sounds as though I were simply appreciating something 
already existing. It does not exist. Who are called on to deliver lec- 
tures to the nurses in training schools? The internes, the fellows just 
out of school, the smart young fellows who are good assistants, clever, 
able young fellows, whose interpretation of the situation is worth very 
little. I am not trying to underestimate my young colleagues, but to 
make a picture out of which I draw the conclusion, that it is the bounden 
duty of the strongest, most experienced and most philosophical men 
in the medical profession to participate in the teaching of nurses in 
any direction in which their contribution is more valuable than the 
perfunctory contribution of somebody else. I do not know how that 
is to be accomplished. The head men are busy. They do not like 
to do it, they have not the time, and I don't know but that it is a little 
infra dig to go out and lecture to nurses if you are the top man in the 
profession; maybe it is, I don't know, but it has to be reformed in 
some way, because the things we have to offer as the result of years of 
experience and thought and elimination and general interpretation, 
are the things that only the older and more experienced practitioners 
have, and are the things that are necessary to give to our nurses; and 
if we cannot get these things from them, we cannot get them at all. 

I am making my statement of belief to you educators of nurses 
that our greatest contribution comes in forgetting our convenience and 
giving ourselves as freely as may be asked for the benefit of this general 
need. 

WHY PRIVATE NURSES SHOULD ORGANIZE 

By SAEA E. PARSONS, R.N. 
Boston, Mass. 

Perhaps private nurses will say, "We are organized, we belong to 
our alumnae organizations and to the American Nurses' Association." 
That may be true, but in this age of specialization and intensive effort 
these organizations cannot devote themselves exclusively to the interests 
of the private nurse. 
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I sometimes think nurses in private practice do not realize as do 
we in institutions the need of organization among themselves. Some of 
those who do, say that it is impossible because they cannot be brought 
together. It would be difficult, of course, but not too difficult. The 
nurses in Philadelphia have shown the way. Private nursing, of all the 
branches of work taken up by graduates the oldest of all, because it 
dates back into prehistoric ages, is the only branch at a standstill, 
professionally, financially, socially and ethically, a strong statement, 
but true, I believe. Professionally the private nurse is working today 
as she worked twenty years ago, except that she is allowing her field 
to be more and more invaded by a poorly-trained or non-trained class 
of women, who call themselves graduate nurses. 

One private nurse has written a splendid book, but in all these years 
it is the only important contribution to literature that has been made 
to professional knowledge in nursing lines by a private duty nurse. 
Private duty nurses ought to have a Journal department of their own, 
but they haven't and they contribute comparatively little to journals. 
Private nurses are not, as a class, bringing any constructive ideas 
back to their schools concerning the future training of nurses. As a 
class they are not making their influence felt in the community, as such 
a large body of workers should; until they are organized they have no 
way of doing so. 

Financially, private nurses are earning just what they have been 
earning for the last fifteen years and every other class of workers is 
earning enough more to keep up with the increased cost of living. 

Socially, while private nurses are regarded individually according 
to their personal merit, as a class they are suffering in the minds of the 
great public whom they serve and of the medical profession; and the 
private nurse, as a private nurse, has no status that she may be proud 
of. This is a very painful conviction to hold, but how can any super- 
intendent think otherwise when the parents and relatives of almost all 
the applicants who come to her school, state specifically that they 
do not want the young women to go into private work. They want 
other people's relatives to do the private duty. Several medical men 
have said such and such a nurse is too good or too superior to stay in 
private work; even those men who most need the clever, refined, well- 
educated woman, say the same and when their own daughters or sisters 
take up nurse training, it is usually to prepare for some other branch 
of work. There are very few exceptions to this rule. 

Ethically, private nurses are making no concerted effort to elimi- 
nate unworthy members from their profession or to instruct new nurses 
who enter the field as to the wisest and best course for achieving success 
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in their work. There is no uniformity in practice as to the use of 
directories or in interpreting the usual rules for governing the business 
affairs peculiar to private practice. 

In Boston, the original practice of charging patients for laundry 
and travelling expenses, which was initiated by the Medical Directory, 
I am told, still pertains very generally. This means that personal 
affairs are dragged into general discussion between doctors and pa- 
tients about nurses, which is degrading to the nurse every time it hap- 
pens. Some months ago a doctor turned over a bunch of correspond- 
ence between himself and a patient where the problem involved was 
why three nurses employed by that patient charged varying prices for 
laundry. One asked $1 a week, another $2 and the last asked $3 a 
week. There has been much criticism also as to five-cent carfares 
being put on the bills. 

Recently a prominent doctor in the city, who employs many nurses, 
came to ask what I thought of the ethical significance of the following 
situations. Two nurses were employed in a family of moderate means 
to care for a surgical case. Their patient was well on the road to re- 
covery when another member of the family had to have an operation 
and neither nurse would do anything for the second patient. The 
refusal of the night nurse was particularly conspicuous, as her patient 
required almost no care during the night. One nurse, in presenting 
her bill for several weeks and three or four days, charged $25 per week 
and $4 per day for the odd days and $5 per week for laundry. An- 
other nurse left one of her sick patients because someone told her that 
the morals of the patient and her husband were bad. All this was 
complained of to the doctor, who was in no position to do anything 
about it and no good was accomplished except to irritate him with 
trained nurses in general. I am thankful to say that I don't think 
doctors want these problems to solve. They would be glad if the 
nurses would work them out themselves. 

If a doctor is guilty of professional misdemeanor, the case can be 
taken up by the medical society to which he belongs, because you can 
be sure that all doctors who have any standing whatever belong to the 
state or county society. 

Probably the most demoralizing feature of the whole situation to- 
day is the ease with which anyone can enter private nursing practice. 
It is much harder for the untrained nurse to get into institutions, 
where she would really be much safer than she is outside. Not long 
ago one woman came to apply for entrance to the training school 
who had once been in the school for six months, had left under a cloud, 
but had been doing private work for ten years, had registered at the 
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Medical Directory, had often asked $25 a week for her services, but 
had tired of private work and was willing to spend three years in 
training to become eligible for institution work. This is not an iso- 
lated instance and it is the kind of thing that has dragged down the 
reputation of trained nursing. 

Probably of all the private nurses who are reading this, there are 
few who would approve of any of the unethical things of which doctors 
and patients are complaining and the only reason I have for bringing 
these unpleasant facts to your attention, is because I admire and re- 
spect the private nurse. I believe her work, well done, is one of the 
noblest services rendered to humanity. Her opportunities for useful- 
ness are enormous. No one comes in such close contact with such a 
variety of people. No one of whom I can think is in a position to win 
such undying gratitude and affection, or the reverse, as the private 
nurse. It is work that requires all the angelic virtues, the wisdom of 
the serpent and unlimited charity for and faith in human nature. 

I believe this branch of our wonderful profession can be put on the 
highest level. Some persons have told me, when I have expressed 
myself thus, "You can never put manual, personal service on a level 
that will command social appreciation." I declare that it can be done 
if intelligence and education are put into the work. 

The private nurse represents the doctor's eyes, ears and mind when 
he is absent. It is she who must note whether or not his services are 
required in an emergency; it is she who must often judge whether or 
not a medicine is needed and it is her ability and training that release 
the doctor from the constant attendance on his patients that used to 
be necessary. 

The trained private duty nurse has become indispensable. The 
people of moderate means would rather mortgage their homes than risk 
the lives of their loved ones without her care. It has been most inter- 
esting to see how many times it has been the influence of a trusted pri- 
vate nurse who has procured a governor's signature to a registration 
bill; also, I have observed that the nurses who have legacies left them by 
grateful patients are private duty nurses; seldom, if ever, an institu- 
tional or public health nurse. 

But all this makes me believe that it is imperative that a group of 
high minded, well trained, ethical, private nurses should organize for 
the purpose of mutual help and professional uplift. 

As the surgeons have organized their American College, which ad- 
mits only those men who are well trained, who are respected in their 
local societies and communities, who have contributed something to 
professional advancement and who eliminate the fee-splitting, unethi- 
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cal applicant, so I think the private nurses should band themselves 
together and make a league that would stand for so much that was 
fine and splendid that all private nurses would seek to qualify for 
membership. 

You ought to be organized so that a young nurse could turn to you 
for advice in her perplexities, so that doctors and patients could turn 
their complaints in to your tribunal, so that superintendents of train- 
ing schools could turn to you for advice in formulating their curriculum. 

Private nursing must stand higher than it has ever stood. There 
must be room for advancement in it, there must be proof that the nurse 
who has worked successfully for five, ten or fifteen years is worth more 
to her patients than the new graduate. There must ultimately be a 
sliding scale of charges. The helpers and less trained women must not 
be designated as nurses in the future; you must have your trained at- 
tendants who can do the work which requires little or no skill and who 
can be called in often to help you or to act as your assistant. 

The well trained, private nurse, the intelligent refined woman, will 
always be in demand, but she will cease to be in the market unless con- 
ditions are improved, and in closing I hope you will believe that this 
subject is really worth your serious consideration and that while I be- 
lieve you should have a powerful, influential organization that is en- 
tirely your own, you must still federate with the rest for mutual 
assistance. 

I believe the Central Directory might be made one powerful factor in 
the progress upward of your branch of the profession and I would sug- 
gest that if you do organize that you admit those who have trained in 
recognized schools, who are in good standing in their alumnae societies 
and state organizations and who have done private nursing successfully 
at least one year. Fortunately, measles and whopping cough are not 
the only things that are catching, enthusiasm, generosity and courage 
are contagious. Where two or three are gathered together great in- 
spirations may grow and now is the time for leaders to develop among 
the private nurses. 

SCHOLARSHIPS FOR SCHOOLS OF NURSING 1 

By GRACE E. ALLISON, R.N. 
Cleveland, Ohio 

The term scholarship has been used for many years in connection 
with various educational foundations, but it is not until very recently 
that we have been awakened to such a need for those seeking advance- 

1 Read at the twelfth annual meeting of the Ohio State Association of Gradu- 
ate Nurses, Columbus, October 19, 1915. 



